MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _()2._ 20} o
OEPARTMENT OF FUBLIC HEALTH AND WEL '?SWMU_»S?;J_&
DO NOT WRITE AMENDED Ragistration District No. ____Q_Ig___z__._h-mary Registration Dmri ﬂoq.-_-__----__ﬂeqlsrra' s Moo T ST A

ON THIS sTUB
1.%p T 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE Misso b. COUNTY admission)
o uri
Rev. 4/59 % b. cgv (If outside corporate Limits, give TOWNSHIP anly) Length of stay in Ib c. c&v Inside Limits
R
L ]
= TOWN st. LOUJ.S 3 mont,hs TOWN St. Louia Y!lﬂ Ne [
1 E c. ;lg_é_PNTAAACE OF {1f NOT in haspital, give location) Inside Limits d:[];%iEELS (If cutside, giva |ocation) Reside on Farm
—_ ] I
=
9 0 g gi NSTITUTION. De Paul Hospital Yes g No O 8218 ﬁorth Broadway Yes 0 NoJl
‘2‘ ZH_
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH *
SN Leopold Ritter July 31 1962
] 5. SEX 6. COLOR OR RACE 7. Marrisd [] Never Marriad ) [8. DATE OF BIRTH | 9 AGE (last birthdsy) [ IF UNDER | YEAR IF UNDER 24 HR
5 O male Whitre Widowed [ Divorced [ 10__13_189: 66 Months Dayi‘l Hours Min.
]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1723 duging most of workipg li ven if, retired)
g Parmer - (petired] Self-employed St. Louis County, Mo. U.S.A.
7 a 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
0 Andrew Ritter Augusta Thoene never married
8 Z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIM SCOUDITY MG, 17. INFORMANT Address
< (Yas, ¢ unknown) | {If ye e serv
9 : 188 18 Worid Mrs. Martha Gmerek, 10413 Monarch Drive
-] = 18. CAUSE OF DEATH (Enter only one cause per llm iNTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: % ONSET AND DEATH
2 % z IMMEDIATE CAUSE (a) C@LQ ( M ﬂf /’T ﬁfﬁmé&\
11 Q w} -
23 8 Db Copelat )«W /8%l .
12 - = o Conditions, if any, DUE TO (b) _.
\5’22- O s '05 which gave rise to i
T |Z above cause (s), / o
13 ):I—: =. stating the wnder- ’
lying cauze last, DUE TC {c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, |f deceased was female was
57 g disease condition given in PART | (a) there a pregnancy in last 90 days.
2 S [0 Yer [ ONe [ O vaknown
- & 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 = PERFORMED? ] a m}
g U YESO NOR]
[} % .
20c. TIME OF Hou. Maonth, Day, Year
% é H INJURY a.en.
b 4 w p.m.
=

Z g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., efc.)

6 NOT WHILE AT WORK [ , ; , , , .

[ 4 [=] t Ly a ]

S o E 5 21, | attended the deceased from ,/2‘9{5 l to. 7/3 o // .? écz and last saw ?m‘”“ on /{ /é *
- o

@ ; o Death occurred at ¥ | ‘30 a.l. m on the date stated above, and to the best of my knowledge, from the causes stated.

[1T] -

g E 8 B 234, SIGNATURE {Degree or title) 22b ADDRESS 22, DZ?E SfNED
> L - b % 6T
S = e (A :

o | 237 BURIAL, CREFATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cny, town, or county) (State}
y [} REMOVA[ (! ify}
° T Aug, 2, 1962 | Memorial Park Cemetery St. Louls County, Mi
-y E ADD 25. DATE RECD. BY LOCAL REG. - ALY
2 aﬁ‘ﬂ‘ m%‘ﬁ & Son, Inc., FI.‘Eiél E.Fair Avie ‘
= = ’
= @ « Louls, 7, Missouri




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Mw mv
Student Signed ‘ LA /}/]
Signature of Student Embalmer . %,é
Licensed Embalmer No«-s /

.. P. O. Addres, / / /l 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




